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Washingion, b6 20210 LABOR ORGANIZATION OFFICER AND Nor et
EMPLOYEE REPORT Expires 11-20-2006

This report is mandatory under P.L_. 86-257, as amended. Failure to comply may result in crimingl prosecution, fines, of il penalties ag provided by 28 1J.5.C 439 ar 440,
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L__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

S

1, File Number U. /jf % ' 2. Fiscal Year Covered From:
| THN | /200y D 31 4 2 004

3. Name and nddress of person filing. 4. Name, file number, and address of labor organization,

Nme BELNIET  CASS tTY ' Neme TNTIL UNior ©F ergyirol.

Labor Organization File Number
"’ OY282 ¢

F.0. Box, Bidg., Room No., if any o T -1 P.0. Box, Building and Room Number, if any ;

B0 MANCKESTER A | e L35 iid s g
S KARSAS ;
ZPcode+a L tljm

WoKANSAks | ciry
Site MASSOORT aPcosers btk 5| gy MO,

5. Positfon in labor organization, MB.UZ’))QQS S“MMA;MC-:\ : M R

Entsr appropriate data balow i, during the past fizcat yaar, You or your spouss or minor child directly or Indirectly had any of the following intarests
{excapt as apeciied In the exclusions sat forth in the instructions):

6. Name and adcress of Empioyer (including trade name, if any). 7.8, Nature of interest, Transaction, of Income,
T e NNE Y TRE EEST o e
Name . . Ce e _ Kaowlepae, mad
RECoLL e aTiamy ¢

Trade Name, if any::

P.0. Box, Bidg.. Room No., if any " L
7.b. Amount.

Street
City )
Btate 7 ZIP Code + 4
Signature

16. Slgnaturs and verification, The urdersigned daclares, under penalty of P.erjury and other applicable penalties of the law, that af] of the information
submitted in this report {inciuding the information contained in 2ny accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complate. (See the section on penalties in the instructions.)

Signed ?&A/V‘/\»L/ Q&A—@i-’ ond- b~ o5 S BS 8 o
L ' Date Telephone Number J
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Name of Person Filing BELAS] é

Chk =< it~

File Number U-

8. Name and address of Buginess (including trade name, if any).
Name - "

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street I

City

State . ZP Code+4

9. Business deals with:

a. Labor Organization

>< b, Trust

¢, Employer

10. 1f8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

1) REQ(oNAL T CONUEELeacE Jay

Name JOATIL.  ELEVATOR INDISTaNy IRKOKIE, TLlLidols. ThAD >b-27,
U e ol ap PSS e~ ] ) _ J "
FhUCAT O AL TP GRAM oS AT TKE kD Neiey
. - L = M
TradeName. any: NEVEP (o (RUST Yy %m%ss%%@WRPMNTmHySM?W A
P.0. Box, Bidg., Room No., if any 7‘ o B _ EDOCATION AL PssoEs,
Sm[%[ﬂé\/&:\) L.-pr'ﬁ..S‘E'M““ [™, i‘v\‘( B e rE — - - .
e 11.b. Approximate dollar value of such dealing, PALC, T q

o ATtLEBoro
State M /sfgs#(ci_ms{:rrs ZIPCode+4 (3

2163

12.8. Nature of interest heid or income received,

FN&&C? ;T THE T2eEsT OV My
49480 |1 kKnovwrevae, And RECOULECT N

: ¢

12.b. Amount. - — =

C. Recelved from any em

ther than an employer covered
i_or from any }

0 &an employer any payment of

ployer (a under

aber relations consuitant t

paris A and B above)

money or othar thing of value.

13.8. Name and address of Emp
(including trade name, i any]

ayer of Labor Relations Consultant

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

NoRE, 1D —rte st oF My
KNTWLEDGE  ANID  QECOLLE e ond

Street
City
State ZIP Code + 4
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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